..:.:::L&:.:., MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
e STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM s ~
DATAMASTER MAINTENANCE REPORT RECEIVED

: By Carol Day at 1:24 pm,
Complete this report at the time of the regular monthly preventive maintenance check {nol to ex Y oy f’ prm, May 0,4' 2015

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into sefvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER 8H NAME OF AGENCY
201266 ST. JOSEPH POLICE DEPARTMENT 05-04-20135
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION

501 FARAON ST.JOSEPH 05-04-2015 0735
CHECKLIST: Place a mark in the box by each Item if found lo be salisfactory or if operaling within gsiabiished limils. (Write In observed values

where determined.) Unmarked items must be corracted befere using instrument.

DATE OF INSPECTION

DIAGNOSTIC CHECK {PRINTOUT ATTACHED) ' DATE AND TIME (from printout) 95-04-2015 0735
COMPUTER : . DETECTOR
PROGRAM 4 FiLteRs
HEATERS SAMPLE CHAMBER 49 oc QUARTZSTANDARD
[ FLOW DETECTOR CALIBRATION
B PUMP HIGH SPEED | PRINTER
INDICATOR LIGHTS :
SIMULATOR SOLUTION SUPPLIER REPCO MARKETING LOT # 14001 EXRDATE 04-30-2016
oc SIMULATOR SN SD3330 Exp. pATE 11-17-2015

X] SIMULATOR TEMP (34C + 0.2¢) 340
[<] CALIBRATION GHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tesls using a standard solution. All three tests must be within £5% of the standard value and must have a spread 0
less. Mark the box corresponding lo the standard solution being used. (PRINTOUT ATTACHED)

D 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
' | 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| ] 0.040% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 2 -

f.005 or

TEST 3~

TEST 1 - ‘ 099 100

097

[X] PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELE-ADMINISTERED TESTS)

{0-.04) { [(.05—.09) 2 {,10-.14) 1 {.15-.09) 0 ‘(OVER .19) )

REFUSALS i
RT 1O OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

LIST AtEY HEW PARTS AND DESCRIBE ANY ALTERATION OR HMODIFICATION THAT WAS MADE TO RESTORE THE INSTRUME|
{USE OTHER $IDE IF REGESSARY).

INSPECTING OFFICER = i i R
SIGNATURE 4 PRINT FULL NAME
I » SCOTT GARY
TYPE Il PERFAEY HUMBMKPIﬁMIOH DATE TELEPHONE HUMBER
240301 07-22-2015 816-271-5359
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd,
Poplar Bluff, MO 63901

MO 580-1468 (2-08) AN ECUAL OPPORTURITY/AFFIRMATIVE ACTION EMPLOYER
sentees provided on a rondiscrluntody basls

LAB-118




REPCO MARKETING INC.
3101188 STONYBROOK DRIVE
RALEIGH, NC, 27804
§919-B76-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 14001 _
EXPIRATION DATE: April 30,2016 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manufaciured, tested and supplied Lot Number_. _
14001 of Alcohol Certified Solution for simulators; Random samples of said lot -

number were analyzed by an independent laboratory utilizing a gas chromatograph

and found to contain __ .1216 gms/dl +/-,003 gms/dl wt/vol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found to be free of

any interferring substance.
This solution will produce a vapor alcobol value of 100 +/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date of manufacture for this lot number is _May 1, 2014
The expiration date for this lot number is ____April 30, 2016 at
11:59 p.m.
This document is a true representationof the original Certificate of Analysis.
' | Cecil B. Ga.mer,- President.. -

RepCo Marketing, Ing.

Formn RM 02



‘FACE THIS SIDE DOWN - THIS EDGE IN FIRST :

BAC Daiallaster
Evidence Ticket

ITATE OF RISE0URE :
ET.JOZEFH FOLICE DEPRRETHENT i

AC DRTEMASTER SERTAL NUMBER 281265
@35/84-10
{2235

~~= DIAGHIETIL DHECK -—-

CIMPUTER: Ry
FROGRAM (G4-0F-2RE5 s OKAY
HEATERS
SAMPLE CHAMBER 49
| FLOW UETECTORE OEAY
P
HIGH SPEED: (S
DETECTOR: OkRY
“ FILTERS: DAY
—MUJQUHHTE STARDARD: DKAY
Gy

CHl TERAT ITM:

FRINTER TEST
VREERE o ok o JBIRIIBETEDY § (= PERRCDERD
HI!LLHHDFQESTHVMK?ZLwl*“'dbudz bk Lane
pars bz ] 27

(PERATOR SIGNATURE

Card Slock No,
50021 REORDER ALL SUPPLIES FROM N.PAS.
£0, BOX 1435, MANSFIELD, OH 44901

FACE THIS SIDE DOWN -THIS EDGE IN FIRST

" BAC DataMaster
Evidence Ticket

TTATE OF WIZE0lR!
1. J0EEPH POLICE DEFRRTHENT
BAC DATAMASTER ZERTAL HUMBER 20186
B3 15

TEETING OFFICER:
EERY < SLOTT

OFFICER I.D.: 1813
FERMIT PUMEER: D828
SHPIRATION DRTE: @7-722<006

MUSCELLANEDUS DATR:

“— SUFERYISOR FIODE ——n

'-l.
T
A1

. S

BLAME TEST S
INTERMAL STAMNDARD YERIFTED W
EATERMHAL. STAMORED . 89 Eee 4
BLAMK TESYT - FEG (5 Pl B
EXTERMAL. ETANDIART L9 I Bt
BLAMK TEST .. BB @7l
EXTERNAL STAMDART o 15 Hr: 5l
BLAMNE TEST = B dratoe
1
4 = =
ZIM. = .1
FYG., = L E98G
I
OPERATOR SIGNATURE
Gard Stock No.
60021 RECHDER ALL SUPPLIES FROM N.PA.S.

PO, BOX 1435, MANSFIELD, CH 44801

e — -




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

STATE OF MIRSOUR)
ST. JJWIEEPH FOLICE DEPARTHENT

EAC DATAMARETER SERIAL HUMEBER S@1268
B 15

ARREST TIME: O7so6
SURJECT MEe:
K
DB 82-8%.93  SEW: M
STATE-D.L. 7 MO-G97521
RERESTIMG OFFICER:
GARY - SOOTT
CFFICER I.1L: 1613
TESTING (FFICER:
BRRY#SCHTT
OFFICER 1,05 1813
FERMIT MUMEER: 240261
EAPIRRTION DBATE: @y 20096
MISCELLANEOUS DirTa:
RFI TERT

e BREATH AHALYSTS —oe
e ey
— lme et . i 07141

IMTERMAL STaNDAED VERIFIER  @7:dd
FADID I0TERFERENCE

OPERATOR SIGNATURE

Card Slock No.
60021 REORDER ALL SUPPLIES FROM N.PA.S.
P.O. BOX 1435, MANSFIELD, OH 44507




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE i

SCOTT GARY

ls hereby auihorized 10 Inslruct and supsgivise oporators, raln Instriclors, Inspact, calibrate, perform field aetvice and repalrs,
and operale the loliowing breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, DATAMASTER

lor the determinallon of the alcohalle conlent of blood from a semplo of explred alr. Permit lssued under tho provisions of seclions

§77.020 Ihrough 577.041, RSMo and 308.111 through 308,118 RSMo,
s
LA Uw—%——”wh—ﬁ

DATE 1122/2014
CIRECTOR OF STATE PUBLIG HEALTH LAHORATORY
‘NUMBER 240304
VAPRIANY mag«(zj
EXPIRES 7022/2016 . _
DIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

KO 880-0724 (8-10) LAI-S (NG-10)

s STATE OF MISSOURI
Gisd DEPARTMENT OFJIEALTH AN SENIOR SERVICES
%ﬂ BREATI[ ALGOROL PROGRAM
£
i INSTRUMENT OPERATOR CARD
Tho pagied cardholdar Is aulhonied to operely an evideatia) brozlh sfcdhel
strument for tha deloreslaakion of the alechale eordestin braath form of expirad ad

R

Operater  GARY, SCOTT
Pormit No 240301
Dalo lssued 702272014  Dalo Explrgs 7/22/2018




